The safety of rhytidectomy in the elderly.
The purpose of this study was to evaluate the safety of face-lift surgery in an elderly population. Specifically, is chronologic age an independent risk factor leading to a higher complication rate in the elderly patient undergoing rhytidectomy surgery? The authors retrospectively reviewed consecutive face lifts (216 patients) performed by a single surgeon over a 3-year period. Patients were divided into two groups, younger than 65 years (148 patients) and 65 years and older (68 patients). Comorbidities, operative details, and complications were compared using statistical analysis. The average age was 70.0 years in the elderly group and 57.6 years in the younger group. When compared with the patients younger than 65 years, elderly patients were more likely to have a higher American Society of Anesthesiologists score and to have had a prior face lift (41.2 percent versus 17.6 percent, p < 0.001). The elderly had complication rates comparable to those of younger patients (2.9 percent versus 2.0 percent major, p = 0.65; and 5.9 percent versus 6.1 percent minor, p = 0.99). There were no deaths in either group. In the authors' series of carefully selected elderly patients, face-lift complication rates were not statistically different when compared with those of a younger control group. The authors' data suggest that chronologic age alone was not an independent risk factor for face-lift surgery. Further studies are needed to define whether a chronologic age limit for safe face-lift surgery beyond age 65 exists.